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Attorney Docket No. 



1291-0215PI 



PLEASE NOTE: 
VOVMUST 
COMPLETE THE 
FOLLOWING 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • -Fall* Church, Virginia 2204OO747 
Telq>heme: (70J) 2054000 ■ Facsimile: (703) 2054050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 



Insert Titles: 

HE in Appropriate 

Information - 
For U«fi Without 
Spnriftqariom 
AUadwd: 



Insert Priority 
Iniorm^ttoiL' 

(if appropriate} 



Insert Provisional 
Applieationfr): 
(if any) 



Insert Requested 
InfOnnarion: 
(if appropriate) 



Prior US. 
ApplimHonfr): 
(if any) 



(IUv, 05/MW) 



J invento^ arc mmed T below) of the subject matter which is clwmcd ana ror wrucn a paraix is w ^ w - 

Lfated glycGsgnonQglycar^ for establishing effective labor in 



invention; 

Use of _ 

j W^fiortion of which is attached hereto. If not attached hereto, the applied is identified by the attorney docket number as set 
i forth above and/ or the following: ^ 
The specification was filed on _ 



United Sates Application Number 
and amended on 



2 JcUiuaxy 2003 - 



the specification was £fl*d on " ■ flwTIIT 

International Application NimibeiBCT /j?^ yn0nn4 
amended On. 



(if applicable) and/ or 

" as PCT 

; and was 



(if applicable) 



I hereby stare that I have reviewed and understand the contents of the above-identified spedficatiotV including the claims, as 
^^^^S^^^t^S^^ which is material to patentability a* defined in Title 37, Code of Federal 

j^^of^ 




(Number) , 


(Country) 


(IvKonVcr) 


(Country) 


(Number) 


(Country) 



"(Number) 



(Month/Day/ Yew Bled) 
(Month/Day/ Year Filed) 



(Kfonth/tJay/Yaar Hied) 



□ 

Yes 

□ 

Yes 



□ 
No 

□ 

No 



I hereby claim the benefit under Hue 35, United SUtes Code, 5119(c) of any United States provisional applications (s) listed below. 



^Application Number) 



(Piling Date) 



.(ApplicationNinnber) ~ (FflingDate) 

Un Foreign Applications, if any, for any Patent or Inventor's Certificate Hied More than 12 Months (6 Months for Designs) Prior to 
(me Filing Date of This Application: 

Jo^^' Application Number Date of Filing (Month/Day/Year) 



11^^^^**-™* 35, United ^ fe^^ 

contii»iiticm.m^axt application s U$t?d below and. as. ?l?^^S^^tot M^ph ^ Title United States 

disclosed in the 'prior finiSd States ^2J?£W^^ in Title 37, Code of 

F^ g &MM ™* ^ ° r ^ 

International filing date of this application. - ■ . 



{Application Number) 



(Filing Da**) 



(Application Number) 



(FsIingDate) 



(Status - patented, pending, abandoned) 
(Status - patented pending, abandoned) 



resulting- patentbasei 
practiboners, uiUf - 
eontrary: 

Send Correspondence to: 



Attorney Docket No. 

r\eys or a 
and to tr 

3, latent ana iraaemarK, i*/Lnce, connected ttt&xewitn and m coj 
d on, instructions received rrom the entity, who first sent the appEci 
the rnventor(s) or assignee provides said practitioners with £ wi 



v./ 

129tr0 



ation papers to the 

written notice to the 



PLEA5E NOTE: 
YOU MUST 
COMPXCTE 
THE 

FOLLOWING: 



mibevi 

Pro' 



CUSTOMER N O, 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
"Telephone: {ttB) ■ Pacsirrule: (703) 205^8050 



I hereby declare that all statements made herein of my own knowledge axe true and mat all statements made on information 
wv3 belief art believed bo be troe; and further that these statements were made with me knowledge that willful false statements and 
the like so made arc punishable by fine or irnprisonment, or both, .under Section 1001 of Title 16 of the United States Code and mat 
such willful false statements may jeopardize the validit y offr ie application o^ury patent issued thereon. 



. GIVEN NAME/FAMILY NAME 






Residence (City, State & Country) A 




Q nZENSHEP/ 

Swedish 


MAILING ADDRESS (Complete Smeet Address including dty r Stale & Country) 

FiSySgep, 18 A SE - 182 39 dajsderxd / Sweden 


given name/ family name 

VNiiF^Qtit Anders 


IN 


MENTOR'S SIGN ATTO 


DATE* 


Residence (Ciey, State & Country) 


CITIZENSHIP 

Swedish 


MAILING ADDRESS (Complete Street Address mchiding City, State & Country) 

V^pentoD^ent 19/ SE - 226 47 LUKJD / Sweden 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


Date* 


Residence {Qty r State Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City,. State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State fc Country) 


CITIZENSHIP 




MATTING ADDRESS (Complete Street Address including City, State & Country) 


GrVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


Date* 


Residence (City, State & Country) 






CmZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 



oof 



PBBc2or2 

(Scv. CS/20CM) 



*DATE OF SIGNATURE 



